
2026 Summer Gala – Honoring Dr. Christopher Hyson 
Saturday, July 11th

Please return to the Foundation Office – thank you! 

Name of Contact Person (please print) ___________________________________________________________ 

Name/Company (as you would like it recognized) __________________________________________________ 

Address __________________________________________________________________________________ 

City, State, Zip                                                                           Phone___________________________________ 

Email address ______________________________________________________________________________ 

DEADLINE to be included on the invitation is April 15, 2026.

 Diamond Level 8.5” x 5.5” Full Page Ad            $15,000 
Table for 10  VIP Select Seating, Full-page premium location ad  inclusion on invitation   web recognition 
• VIP parking • Photo with honoree • Remarks from stage • Presenter name/logo in premier space of
shared location on stage • Mention from stage • VIP gift for guests • Hyperlinked Logo on Gala Website

• Fair Market Value of benefits: $1,650 (10 seats x $165)
• Tax-deductible portion: $13,350

 Platinum Level  8.5” x 5.5” Full Page Ad                         $10,000
Table for 10  Full-page ad  inclusion on the invitation   web recognition • VIP parking • Presenter
name/logo in Platinum space of shared location on stage • Mention from stage • Hyperlinked Logo on
Gala Website

• Fair Market Value of benefits: $1,650 (10 seats x $165)
• Tax-deductible portion: $8,350

 Gold Level   8.5” x 5.5” Full Page Ad                           $7,500
Table for 10  Full-page ad  inclusion on the invitation   web recognition • Presenter name/logo in Gold
level space of shared location on stage • Hyperlinked Logo on Gala Website

• Fair Market Value of benefits: $1,650 (10 seats x $165)
• Tax-deductible portion: $5,850

 Silver Level   8.5” x 5.5” Full Page Ad                         $5,000
Table for 8  Full-page program ad  inclusion on invitation  web recognition • Hyperlinked Logo on Gala
Website

• Fair Market Value of benefits: $1,320 (8 seats x $165)
• Tax-deductible portion: $3,680

 Bronze Level            4.25” x 5.5” Half Page Ad     $3,000
Table for 8  Half-page program ad  inclusion on invitation  web recognition • Hyperlinked Logo on Gala
Website

• Fair Market Value of benefits: $1,320 (8 seats x $165)
• Tax-deductible portion: $1,680

 I/we are unable to attend and would like to make a gift of $________ in honor of Dr. Hyson.

Amount Enclosed $____________ 
Important Notes 
• Tax Receipt: Adirondack Health Foundation will provide a written acknowledgment stating the tax-deductible

portion of your sponsorship.
• Donor-Advised Funds (DAFs): Per IRS regulations, only the tax-deductible portion of your sponsorship may be

paid from a Donor-Advised Fund. The value of benefits (tables, tickets, meals, etc.) must be covered by another
payment method.

• Sponsorships received after April 15, 2026, may not be listed on the invitation.

PLEASE EMAIL YOUR AD in EPS, TIFF or PDF to: mmclean@adirondackhealth.org  
MAKE CHECKS PAYABLE TO: Adirondack Health Foundation (EIN: 16-1528554)P.O. Box 120, Saranac Lake, NY 12983, or 

EMAIL form to: mmclean@adirondackhealth.org 
Call 518-897-2370 with any questions – thank you! 

mailto:mmclean@adirondackhealth.org
mailto:mmclean@adirondackhealth.org


Support the 2026 Gala by Underwriting a Special Element of the Evening. 

Name of Contact Person (please print) ___________________________________________________________ 

Name/Company (as you would like it recognized) __________________________________________________ 

Address __________________________________________________________________________________ 

City, State, Zip                                                                           Phone___________________________________ 

Email address ______________________________________________________________________________ 

□ Dinner – $50,000
• Recognition on dinner menu cards at each table
• Logo/name in the printed program and on event website
• Verbal recognition during the dinner welcome remarks
• A full-page Ad in the program

□ Cocktail Reception – $20,000
• Prominent recognition on cocktail-hour signage and in the printed program
• Your logo/name on cocktail napkins (if desired) and on event website
• Acknowledgment by the Emcee during the cocktail reception
• A full-page Ad in the program

□ Auction – $10,000
• Your name/logo featured on all live and silent auction signage and bid sheets
• Recognition in the printed program and on event website
• Verbal mention during the auction presentation

□ Honoree’s Table – $7,500
• A table for ten for the honoree and their guests
• Recognition in the printed program and table signage
• Opportunity to provide a congratulatory message for the honoree

□ Hero Table – $3,000
• A table for eight for Adirondack Health staff
• Recognition in the printed program and table signage
• Option to include a personal message of thanks to the heroes

□ Giving Tree – $3,000
• Name/logo featured on the Giving Tree signage
• Recognition in the printed program and event screens/slides
• Verbal mention when the Giving Tree is introduced

Amount Enclosed $____________ 

Important Notes 
• Tax Receipt: Adirondack Health Foundation will provide a written acknowledgment stating the tax-deductible

portion of your sponsorship.
• Donor-Advised Funds (DAFs): Per IRS regulations, only the tax-deductible portion of your sponsorship may be

paid from a Donor-Advised Fund. The value of benefits (tables, tickets, meals, etc.) must be covered by another
payment method.

• Sponsorships received after April 15, 2026, may not be listed on the invitation.

PLEASE EMAIL YOUR AD in EPS, TIFF or PDF to: mmclean@adirondackhealth.org  
MAKE CHECKS PAYABLE TO: Adirondack Health Foundation (EIN: 16-1528554)P.O. Box 120, Saranac Lake, NY 12983, or 

EMAIL form to: mmclean@adirondackhealth.org 
Call 518-897-2370 with any questions – thank you! 

SOLD OUT
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